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Case (1) Preoperative Evaluation

A 45-year-old man is undergoing a preoperative
evaluation for a laparoscopic cholecystectomy due to
acute cholecystitis.




1. What are THE GOALS OF PREOPERATIVE ASSESSMENT?

He has a history of rheumatoid arthritis for 10 years. After the evaluation, the anesthesiologist determines that the

patient is ASA status

The goal of preoperative assessment is :
1. To educate the patient about anesthesia
2. Provide perioperative care

3. Check medical history to the patient and refer him to other specialty like cardiac for

example
4. Plan anesthesia with respecting patient choices
5. Provide analgesia post operatively Table 6.3 ASA grading
ASA  Definition Example
grade
- There are a number of issues to consider in preparing the patient for surgery, 1 A normal healthy patient
5 " 5 s " 3 % % I A patient with mild systemic ~ 'Well-controlled
including the timing of surgery, improving the physical status of the patient, discase =
information for the patient and ensuring that the correct procedure is carried = *gi:;"i“’ e Cﬂ:ﬂ‘;'l':ﬂc‘m —
out. IV Apatient with severe systemic  Unstable angina,
- It is to assess the risks associated with their procedure. Whilst it is not :::::ﬁo":;te’s @ constant gmggz::ﬁ Egﬁn’
possible to give an exact figure. There are two main areas to consider - the V. Amoribund pationt W_EM‘ M"Jﬁglgﬂﬂ fﬂi'_l;f- sepsis
- o t
patient and the proposed surgery telx)emopemljo:u B ?mmsdmic instability
- It is the grading system is not intended for use as a measure to predict VI A declared brain-dead patient
R R whose organs are being
operative risk. removed for donor purposes
- There are many general risk-scoring systems; the most well known is the Emergencies are followed by the letter E.

American Society of Anesthesiologists (ASA) grading disease.

-
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CHF, congestive heart failure; COPD, chronic obstructive pulmonary




2. What does ASA status 3 mean?

Body weight 118kg, height 161, Bp: 165/89 HR: 98/min

It defines as: patients with sever systemic disease
(ex: controlled CHF, Stable angina)

Table 6.3 ASA grading

ASA  Definition Example

grade

1 A normal healthy patient

1| A patient with mild systemic ~ Well-controlled
disease hypertension, asthma

m A patient with severe systemic Controlled CHF, stable
disease angina

v A patient with severe systemic  Unstable angina,

disease that is a constant symptomatic COPD,
threat to life symptomatic CHF
v A moribund patient who is not  Multiorgan failure, sepsis
expected to survive without syndrome with
the operation haemodynamic instability
VI A declared brain-dead patient
whose organs are being
removed for donor purposes

Emergencies are followed by the letter E.
CHF, congestive heart failure; COPD, chronic obstructive pulmonary
discase.



3. What is the focus of the anesthesia eva
for arthritis.

Some musculoskeletal conditions present more commonly for ortho-
paedic procedures (e.g. rheumatoid arthritis (RA), osteoarthritis and
ankylosing spondylitis).

Problems can include:

* Pain: even positioning an awake patient in the anaesthetic room might
exacerbate joint symptoms. Pain can markedly limit exercise tolerance.

» Airway and cervical spine: up to 80% of RA patients have neck
involvement, including instability and subluxation. Care must be taken
when moving the head and neck position as well as transferring patients.

» Temporomandibular joint involvement can reduce mouth opening,
hindering intubation or laryngeal mask insertion
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4. What is the focus of the anesthesia evaluation of morbid
obesity, how you can calculate BMI?

* Preoperative evaluation for patients with morbid obesity is used to assess the
anaesthetic risks in relation to the proposed surgery, to decide the anaesthetic
technique (general, regional, or a combination) and to plan the postoperative care
including any analgesic regimens.

Preoperative evaluation is used to assess the anaesthetic risks in relation to the
proposed surgery, to decide the anaesthetic technique (general, regional, or a
combination) and to plan the postoperative care including any analgesic
regimens.
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5. What is the focus of the anesthesia ¢
respiratory system in morbidi

Respiratory system Cardiovascular system:
Obstructive sleep apnoea (OSA) Ischemic heart disease,

Patients with OSA experience periods of apnoea hypertension, cardiac failure and
(greater than 10 seconds) and hypoventilation during cardiac dysrhythmias are more
sleep, with resultant desaturation and/or wakening. common due to hypoxia,
Difficult intubation hypercapnia.

Factors leading to difficult intubation include an
increase in upper airway soft tissues, large tongue, fat
face and cheeks, and a short fat neck. Neck mobility
and mouth opening may also be reduced. Large breasts
may hamper laryngoscope insertion.

Ventilation

Bag mask ventilation may be more difficult due to
increased mass on the chest as well as increased
abdominal pressure being displaced towards the head

in an anesthetized and supine patient.
L



6. What is the NPO Status required preoperative?

- Adults receiving general, regional, or monitored anesthesia care will be
NPO after midnight preceding surgery.
Guidelines for NPO status in children:

Age Solids Clear liquids
<6 mos. 40 20

6-36 mos. 6° 30

3-6 yr. 80 -

6 years or older:
NPO after midnight or at least 8 hours

* Patients r
their s




7. What is Preop

Pa

Regarding rheumatoid arthritis the patient's current medication must be reviewed. If he is
taking corticosteroids, extra steroid might need to be given in the perioperative period.
The 6 As of premedication:

1- Anxiolysis - the best anxiolytic is the anesthetist who visits the patient and listens to the
patient(Benzodiazepines, phenothiazines, B-blockers)

2- Amnesia (lorazepam)

3- Anti-emetic (dopamine antagonists, antihistamines, anticholinergics, phenothiazines, 5-
hydroxytryptamine antagonists, a2- agonists: clonidine, Dex.)

4- Antacid (Oral sodium citrate, Ranitidine , Proton inhibitors, Metoclopramide, naso- or
orogastric tube.)

5- Anti-autonomic Halothane, suxamethonium))
6- Analgesic
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